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There must be something fascinating 
to research workers about the condyle 
and its related structures for several of 
them have won recognition lately for 
their studies in this field. This year the 
lowly condyle again makes the headlines 
for the winner of the Eighth Annual 
Essay Competition of the Chicago Den- 
tal Society chose as his theme “The Ac- 
curacy and Practical Values of Records 
of Condyle Path Inclination.” 

Dr. F. Winston Craddock, the winner 
of the $500 award, is a New Zealander 
who has been doing graduate work in 
prosthetics at Northwestern University 
Dental School. He is Lecturer and Head 
of the Department of Prosthetic Den- 
tistry, Lecturer in Dental Technology, 
formerly Lecturer in Dental Anatomy, 
University of Otago Dental School of 
New Zealand. He is Honorary Dental 
Surgeon at the Dunedin Hospital in that 
country. He is author of a book “Pros- 
thetic Dentistry,” reviews of which have 
appeared in both the FORTNIGHTLY RE- 
view and the Illinois Dental Journal. Dr. 
Craddock read his paper at the First 
General Session of the 1949 Midwinter 
Meeting at the Stevens Hotel and was 
presented with the award by Dr. Robert 
J. Wells, President of the Chicago Den- 
tal Society. 
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Dr. F. Winston Craddock Wins Essay Competition 
New Zealander Probes the Condyle Path 


Dr. Craddock, whose paper will appear 
in full in The Journal of the American 
Dental Association, reports that his re- 
search is a critical evaluation of a con- 
secutive series of 54 wax records of the 
jaw relations and 240 articulator adjust- 
ments of condyle path inclination by their 
means. To supplement the evidence, 25 
temporomandibular joint radiographs 
were examined which depicted the rela- 
tion of the condyle to the articular sur- 
face of the glenoid fossa in the position 
recorded by the intra-oral records. The 
use of intra-oral wax records of eccentric 
jaw relations for the adjustment of hor- 
izontal condylar guidance on anatomical 
articulators is shown to be unreliable. 
Radiographic evidence of various phe- 
nomena associated with normal temporo- 
mandibular joint function, and _ the 
possibility of determining condyle path 
inclination by radiographic means is 
tentatively established. 

Dr. Craddock’s investigation while lim- 
ited to cases having a full complement 
of natural teeth has important implica- 
tions in edentulous cases as well. By 
applying the intra-oral method experi- 
mentally to natural teeth he has elimi- 

(Continued on page 26) 
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Minutes of Regular Meeting of the 


Chicago Dental Society 


December 21, 1948 
Grand Ballroom—Stevens Hotel 


The third regular meeting of the cur- 
rent series was called to order by Presi- 
dent Wells at 8:15 p.m. 

Dr. Wells requested that the member- 
ship of the Society empower him to revise 
the order of business and to hold the sci- 
entific session before the regular business 
session. Since there were no dissenting 
votes to this proposal President Wells in- 
troduced Dr. Warren Willman, Chairman 
of the Monthly Program Committee. Dr. 
Willman presented Marjorie Shearon, 
Ph.D., legislative consultant and lecturer 
of Washington, D. C., who spoke on “So- 
cial Security Dentistry in a Program of 
National Compulsion.” At the conclusion 
of her discussion Dr. Shearon answered 
numerous questions of the audience. 

Following this question and answer 
period President Wells recessed the as- 
sembly for ten minutes. Following this re- 
cess the chairman called the regular busi- 
ness meeting to order. 

A motion was regularly made and sev- 
erally seconded that the reading of the 
minutes of the meeting of November 16 
be dispensed with inasmuch as they were 
published in the December 15 issue of 
THE FortTNIGHTLY REviEw. Motion car- 
ried. 

It was then regularly moved and sev- 
erally seconded that the minutes of the 
meeting of November 16 be approved as 
prepared by the Secretary and published 
in the December 15 issue of THE Fort- 
NIGHTLY Review. Motion carried. 

Reports of boards and standing com- 
mittees—none. 

Reports of special committees—none. 

Unfinished business— 

President Wells asked the Secretary to 
read the revision to Article XVIII, Sec- 
tion 2 of the Constitution and By-Laws 
of the Society which had been proposed 
by Dr. B. P. Davidson at the regular 
meeting in November. The following 


proposal was then read by Secretary 
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Brett: “The annual dues of active mem- 
bers of the Society shall be Ten Dollars 
($10.00). . . . The statement of dues 
shall include the following: ‘One year’s 
dues, Ten Dollars ($10.00)... .’” For 
the information of the membership Presi- 
dent Wells asked the Secretary to read 
Article XVIII, Section 2 of the By-Laws 
in its present form. This section was then 
read by Secretary Brett who pointed out 
that the proposed revision which the 
membership was to act upon this evening 
was in effect a proposal to reduce the 
dues from $15.00 to $10.00 per year. It 
was then moved by Dr. H. E. Drummond 
and severally seconded that the proposed 
amendment to the Constitution and By- 
Laws be rejected. Following the presen- 
tation of this motion a member of the 
Society, Dr. Hugh F. Mayr, requested 
that the Treasurer report upon the pres- 
ent financial condition of the Society so 
that the membership might intelligently 
vote upon the question. 

The Treasurer, Dr. Baumann, read a 
statement that he had prepared and read 
at the meeting of the Board of Directors 
earlier in the day. This statement dis- 
closed that the dues of each member, 
$15.00, and the profit from the Midwinter 
Meeting was divided during the last fiscal 
year as follows: 


$4.21 
Rent and Light ............. 1.23 
Office Supplies & Print....... 1.00 
Audit & Safekeeping ........ .26 
Officers and Exec. Secy. ...... 03 
Branch Budgets ............. 1.08 
Fortnightly Review ......... 2.28 
Directors’ Expenses ......... .40 
Com. on Dental Health Ed.... 3.51 
Monthly Programs .......... ‘ge 
Legislative & Law Enf. ...... 1.34 
Miscellaneous .............. .40 


(Continued on page 28) 
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Scarcely a week goes by but what some one of our national magazines takes 
a whack at socialized medicine. And one notices, too, that an increasing number 
of newspapers are taking up the fight. The trouble is that there are a lot of 
people who can’t be inveigled into reading anything worth while. All they do 
is look at the cartoons. (Maybe we should go in for that.) 


One must admit that some of the arguments that are used against socialized 
medicine are pretty thin and don’t hold water, but a recent editorial in the 
Saturday Evening Post (January 22, 1949) hits the nail squarely on the head. 
Entitled “State Medicine Hasn’t Worked Any Miracles,” the editorial relates 
how, on a recent Meet the Press Program, Laurence Spivak quoted Oscar 
Ewing, head of the Federal Security Administration, as having said this, 
“Which is more important? The personal, selfish business and professional 
values of 180,000 practicing physicians in this country, or the health and 
well-being of some 68,000,000 of our population?” 


The editorial continues with what Mr. Ewing might better have said, to wit: 
“Which is more important, the opinions and professional standards of 180,000 
doctors who have been trained to practice medicine and who have raised 
American medical care to a level achieved nowhere else, or the supposed 
notions of some millions of laymen that if medicine became a Federal bureauc- 
racy better medical care would follow immediately.” Mr. Ewing implies 
that the objections of physicians to socialized medicine are purely selfish and 
that better health would result from the bureaucratic scheme now contemplated. 


The editorial goes on to cite the experiences of other countries with socialized 
medicine and how the decline of medical standards, which always accompanies 
the enroachments of bureaucrats into professional matters, means that the 
medical care which can be guaranteed becomes less and less worth getting. 


And finally, “It seems to us that Congress, instead of swallowing whole 
hog what the social worker bloc and the C.1.0.-P.A.C. and louder irresponsibles 
in politics think about the practice of medicine, might consult the physician. 
They might at least enlighten us on just how 180,000 medical men are going 
to do the work of the 500,000 medical men who will be needed when pills 


and poultices are free, merely by taking the orders from social workers and 
Federal jobholders.” 


Here, then, is another argument for keeping the magazines in the reception 
room up-to-date. Our allies, the newspapers and magazines, can present a 
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formidable array of facts and figures on this socialized scheme. Let’s use them 
to full advantage and put them out where patients can’t fail to see them. 


JOURNAL GETS NEW GARB 


As befitting one of the most progressive of the state dental publications, the 
Illinois Dental Journal again has set the pace with its January issue. Resplendent 
in a new cover which is the ultimate in modern design, the magazine carries 
the motif right on through the inside pages. Even Philip Sparrow takes heed 
of the new look and “stays home these winter evenings” writing a truly in- 
spired article about misplaced eyebrows. 


The book reviews in this issue are masterpieces, too. It is easy to see that the 
reviewers really read the books that they reviewed from cover to cover. These 
are the kind of critics that authors respect. 


We congratulate Editor Schoen and his staff for their vision and for the 
courage to put it to use. 


DENTAL EXCUSALS 


Last month marked the culmination of a series of conferences between 
the officers of the Chicago Dental Society, the Committee on Dental Health 
Education and the Chicago public school authorities in which was discussed 
a plan whereby elementary and secondary school pupils may be excused from 
school for dental appointments. Only those who have been intimately asso- 
ciated with this project can realize the amount of time and effort that has 
been put into it. Prior to the appointment of the present Superintendent, Dr. 
Herold C. Hunt, the dental society made little progress in its endeavors to 
get pupils excused. From the time that he first took office, Superintendent Hunt 
has been most cooperative. 


Dental excusals have been a controversial subject in this and in many other 
communities for the past several years. As with most questions, there are two 
sides. Many dentists do not have time enough outside of school hours to take 
care of all the children in their practices and so the adoption of the excusal 
form is a godsend to them. On the other hand the school authorities are natu- 
rally interested in having pupils attend classes regularly. There’s enough time 
lost for sickness, as it is. In order for this excusal system to work there must 
be a little give and take on the part of both parties involved. 


If dentists themselves will strive conscientiously to keep their requests for 
excusal to a minimum and work out a schedule with the pupil’s parents 
whereby he will not miss classes in subjects in which he is below par, the plan 
will work. If, however, the school authorities find that the practice is being 
abused it will be difficult to persuade them next year to let the bars down again. 


= 


Committee on Dental Health Education 
Moving Ahead . 


Committee Reports on Activities 


Through the efforts of the Committee 
on Dental Health Education of the Chi- 
cago Dental Society, dental health educa- 
tion in the Chicago area is on the move. 
The Committee is concerned primarily in 
gathering, disseminating and interpreting 
dental health information to the com- 
munity. Pursuant to these objectives, it 
has participated in or has been respon- 
sible for the development of a number of 
projects during the past six months that 
are bound to pay dividends to the mem- 
bers of the Chicago Dental Society. 

Space will not permit a chronological 
account of all of the activities of this 
committee, but the following summary 
taken from the report of its Program 
Director, Mr. Stephens, shows what im- 
portant work is being done. 


CHICAGO BOARD OF EDUCATION 


A ten weeks’ series of radio broadcasts 
was prepared by the. Committee for the 
radio council of the Board of Education. 
This series was broadcast to approxi- 
mately 55,000 pupils and brought home 
to them the values of personal and pro- 
fessional dental care and will be rebroad- 
cast twice weekly for ten weeks. Requests 
have been received for copies of the 
broadcast series from dental societies and 
other organizations all over the United 
States and Canada. A dental health edu- 
cation program of sound motion picture 
films, posters and a dental survey was 
conducted at the Yale School in the En- 
glewood Branch. Classified as a demon- 
stration, this program was participated 
in by the Dental Hygiene Division of 
the Chicago Board of Health and is ex- 
pected to be the forerunner of city-wide 
programs on dental health. 

Just recently, a plan has been approved 
whereby elementary and secondary school 
pupils may be excused from school for 
dental appointments. The recognition of 


the importance of adequate dental care 
for children is a milestone in the progress 
of dentistry in Chicago. 


CHICAGO HEALTH DEPARTMENT 


An excellent relationship has been es- 
tablished with the Division of Dental Hy- 
giene of the Chicago Health Department. 
This division actively is attempting to set 
up a program whereby dental health edu- 
cation and dental surveys will become an 
integral part of the health program of 
all public and private schools. 


CHICAGO MEDICAL SOCIETY 


Active cooperation exists between the 
Committee and the Child Health Com- 
mittee of the Chicago Medical Society. 
This committee and the P.T.A. Commit- 
tees have worked out a plan which is to 
be followed by the various P.T.A.’s in 
their summer roundup examinations. 
This plan provides for more pre-school 
children to receive their examination in 
the office of the private practitioner 
rather than in mass surveys at school. A 
city-wide pupil examination form is be- 
ing prepared by the Chicago Medical So- 
ciety at the request of the Board of Edu- 
cation and it will include space for den- 
tal information. 


CHICAGO INDUSTRIAL HEALTH 
ASSOCIATION 


“It’s Your Life” is a program which is 
broadcast five days weekly over WMAQ 
at 11:15 A.M. under the direction of Ben 
Park. Recently one of these programs 
featured the need for adequate dental 
care, and the voices of several members 
of the Chicago Dental Society were re- 
corded. The Committee on Dental Health 
Education is working closely with the 
Chicago Industrial Health Association. 
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Y.W.C.A. 


The Y.W.C.A. in its city-wide health 
week featured dental health posters, films 
and speakers in each of its outlying 


branches as well as its main location in 
the Loop. 


COOK COUNTY FAIR 


The bite-wing x-ray examination dem- 
onstration which cooperatively was spon- 
sored by the Committee on Dental Health 
Education and the Illinois Division of 
Public Health Dentistry at the Cook 
County Fair was well received and stimu- 
lated thinking on dental care for chil- 
dren. 1,160 children between the ages of 
3 and 18 were x-rayed and the films were 
sent to the children’s parents with in- 
structions to take the child and the films 
to the family dentist for an interpretation. 
In addition, 15,000 pieces of literature 
were distributed. 


ILLINOIS CONFERENCE OF TEACHERS 
OF SPECIAL EDUCATION 


Approximately three hundred Illinois 
teachers of speech and speech-correction- 
ists heard Dr. T. M. Graber of North- 
western University Dental School discuss 
the relationship between the speech cor- 
rectionists and the orthodontist at a meet- 
ing held in November. This program was 
set up by the Committee on Dental 
Health Education in conjunction with the 
State Superintendent of Public Instruc- 
tion. 


DEBORAH BOYS’ CLUB 


The Deborah Boys’ Club, the Young 
Men’s Jewish Council, George Williams 
College, the Division of Dental Hygiene 
of the Chicago Health Department, the 
Committee on Dental Health Education 
of the Northwest Side Branch, and the 
Committee on Dental Health Education 
of the Chicago Dental Society now have 
an excellent project underway at the 
Deborah Boys’ Club. The Club has a 
membership of 300 boys ranging in age 
from 6 to 15 years. A dental health pro- 
gram has been set up which is intended 
to make them aware of the need for ade- 
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quate dental care and to refer them to 
their family dentist. Members of the 
Northwest Side Branch are conducting 
dental surveys two evenings a week for 
two hours each evening. 


SCHOOL SURVEYS 


To date approximately go school and 
P.T.A. surveys have been completed. All 
the P.T.A. surveys and four school sur- 
veys were held in Chicago; the remain- 
der, in Cook, Lake and DuPage Counties. 
All children found to be in need of den- 
tal care were given a referral slip which 
is to be taken home to the parents. Both 
parents and children are urged to seek 
an early appointment with the family 
dentist. 


These educational programs have been 
presented to 61 organizations including 
schools, P.T.A.’s, service clubs, nurses, 
teachers, professional groups, community 
centers, Y.W.C.A. and ¥.M.C.A. groups, 
with over 13,000 persons in attendance. 
The Committee furnishes films and pro- 
jection equipment for all the dental 
health education programs which are 
sponsored by the Salvation Army Dental 
Clinic as well. 

In concluding his report, Mr. Stephens 
pointed out that “if organized dentistry 
is to maintain its rightful place in any 
program of community endeavor three 
objectives must be kept in mind. First, 
dentistry will achieve its rightful place 
only by continuous effort to make its pro- 

known. At times we must even be- 
come bold and push dentistry to the front. 
It must even inject itself into the con- 
sciousness of other organizations. It must 
make certain that it is included in their 
thinking and planning. Secondly, dentis- 
try must demonstrate a sincere interest in 
the community programs of other organi- 
zations. Dentistry should provide finan- 
cially for participation in certain types 
of these programs. And finally dentistry 
must awaken to the fact that it faces a 
tremendous problem in developing suit- 
able educational materials for programs 
of community dental health education.” 


Social Security Dentistry in a Program| 


of National Compulsion 


By Marjorie Shearon, Ph.D., Research Analyst and Editor a 
American Medicine and the Political Scene, Washington, D. c 


[Editor’s Note: Continued from the February 1 issue.) 


ADMINISTRATION 


_ The great defect in social security med- 
icine and dentistry lies in the administra- 
tion. No country has ever found a way to 
administer government medicine and 
dentistry without damaging the profes- 
sion with excessive regulations. Every 
patient is different from every other pa- 


tient—no way has ever been discovered - 


for treating them all alike. But if you 
have the federal government providing 
medical and dental and hospital care for 
143 million people, they have to attempt 
to treat them all alike or they just 
couldn’t handle the administration. A 
terrific job! 

Some of you are undoubtedly thinking, 
well what will we do if we don’t have 
federal dentistry. I have several answers 
to that question. First of all, I have read 
extensively in this field and I have lis- 
tened to protagonists for compulsion for 
days on end at over 50 hearings in the 
Senate. I have never come across any 
indication that any country in the world 
has any better system than our own with 
its defects. We are and have been the envy 
of other countries. Why then should we 
think a system which has not worked 
satisfactorily elsewhere for large popula- 
tions would work well in this country? 
Do we wish to emulate Russia? Or Eng- 
land? Or New Zealand? I have no inten- 
tion of implying that our system is per- 
fect; I say simply that I do not know of 
any better one. What we should do, it 
seems to me is to continue to improve 
what we have. One would think that 
nothing had been done in this country to 
give good dental care or good medical 
care or to improve the health of our peo- 


ple. If we were to believe certain federal 
officials and certain non-government pro- 
ponents of state socialism, the only coun- 
tries that have taken care of the health 
of their population have been Germany, 
Italy, Japan and Great Britain, Russia 
and other countries that have had com- 
pulsory systems of social security, medi- 
cine—there are 30 such countries thruout 
the world. 


Our system has defects, of course. 
What are they? In the field of dentistry 
admittedly there are too few dentists. 
Are we to say that the federal government 
is the only instrumentality for training 
more dentists? Shall we build a large 
number of federal dental schools and be- 
gin turning out dentists wholesale? Is 
that the way high quality professional 
personnel can be obtained? I doubt it. 
My reasons for being dubious are many, 
and they center around the fact that by 
and large the best teachers will not be 
attracted to nor permanently retained by 
federal schools. Without a free and inde- 
pendent faculty unhampered by poli- 
ticians, you will not get the best teaching 
staff. Therefore, if more dentists are 
needed, as seems generally to be agreed, 
the thing to do is to develop more dental 
schools primarily under private auspices. 
And if you tell me there aren’t any pri- 
vate funds, ask yourselves why there 
aren’t private funds. It is because funds 
are going to Washington to the Federal 
Government where they take off a 20% 
brokerage fee at least, and then return 
driblets to the state in the form of grants- 
in-aid. You are not going to have more 
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money to do things locally in the cities 
and in the counties and in the states until 
you stop the flow of tax funds to the 
federal government, which is making it 
possible to have the increase in bureauc- 
racy, and of course, by the same token, 
you won’t have any funds for private 
philanthropy for the development of pri- 
_ vate hospitals, private universities, as long 
as the rich men of the country can say, 
“Well I can’t give you $20,000 or a mil- 
lion for your hospital or medical school 
because my taxes are too high. I’m turn- 
ing everything into the federal govern- 
ment.” Put a stop to the taxation system 
and you will get a chance to do things 
locally where you ought to do them. 


But what about federal scholarships 
thru grants-in-aid for education? I think 
they should be avoided like poison, for 
such scholarships are surely an entering 
wedge to control of dental education and 
ultimately of dentistry. And I say the 
same thing goes for the proposed federal 
grants-in-aid for general education in 
your public schools. That’s one of the 
issues coming up this next session in 
Congress, and unfortunately you have a 
conservative Republican like Senator 
Taft sponsoring such a bill, so that you 
have the demand coming from both the 
Republicans and the Democrats to enter 
the field of education in the primary 
schools, in the secondary schools. Then 
they tell you there won’t be any control 
—you know perfectly well that if you 
divide up 300 millions of federal funds 
among the states for education in the 
grade schools, you will have controls. You 
never get any federal money without get- 
ting control. That will be a new de- 
parture in this country to give federal 
funds—for the lower grade schools have 
certainly been under local jurisdiction in 
the past. Of course, I think the same 
thing goes for any of these education 
grants-in-aid funds in the medical 
schools, in the dental schools, anywhere 
along the line. You are giving the federal 
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government an entering wedge and you 
will lose out in the long run. It has been 
proposed that one way to force dentists 
into rural areas where they do not want 
to go is to make federally trained dentists 
agree to serve communities designated 
by the government for 3 or 5 years in 
return for their education. Such an ar- 
rangement smacks too much of the slave- 
labor idea. If a young dentist has to spend 
3 or 5 years in a community where he 
has no intention of settling, his profes- 
sional start in life would be set back 
severely. Such an arrangement, it seems 
to me, does a disservice to the dental 
profession. 

I understand that state and local gov- 
ernments and private groups are tackling 
this problem of training and are making 
progress. I see no reason to believe that 
the federal government would proceed 
any more rapidly and I am convinced 
that it would not proceed as intelligently. 
To turn the job over to the federal gov- 
ernment won’t get an intelligent job be- 
cause it is too far from the local problems 
and you will get people who are rather 
disinterested in what happens. Get your 
local people working on your local job 
and you are going to get a better job. 
They may not have quite so much money, 
but they may have a lot more sense. 


MAL-DISTRIBUTION 


Another defect in our present system 
is the mal-administration, mal-distribu- 
tion of dentists. There aren’t enough in 
rural areas. Everybody knows that. But 
after compulsory sickness insurance had 
been in force in Germany for nearly 60 
years, there were still complaints that 
rural areas lacked professional personnel. 
Compulsory health insurance doesn’t give 
you dentists, physicians and nurses in 
rural areas, unless of course we come to 
the time of a complete slave-labor as 
would be the case if you had the final 
nationalization of medicine that they 
have had in Great Britain. 

Compulsory insurance, then, does not 
seem to be the answer. You can educate 


a man to become a dentist, a physician 
or a lawyer, but you cannot necessarily 
make him want to live in the wide open 
spaces where there is a population density 
of one person per square mile. You can- 
not make him want to live in a raw, 
poverty stricken community where there 
are no social, educational or professional 
attractions. This question comes up all 
the time. What are we going to do about 
rural areas? But I note a good many of 
the dentists who ask the question aren’t 
themselves rushing out to serve the popu- 
lation in rural areas. Compulsory insur- 
ance will not change the characteristics 
of certain unattractive spots in this coun- 
try. There are just a lot of places in the 
U.S. where very few persons would want 
to live and certainly a professional per- 
son would not be attracted to such a spot. 
It is all foolishness to suppose that the 
dentist who wishes to live and work in a 
large city or near such a city would be 
induced to move to an economically de- 
pressed area, if the government gave him 
a thousand dollar subsidy or a sure salary. 
He is motivated by other motives than 
the financial ones in most instances. 

What then is the solution to the rural 
problem? From my own observations and 
from discussions with dentists who are 
working on this problem, the answer at 
the moment seems to be traveling clinics. 
That is one way to do. You can take a 
dentist, or a group of dentists, in a travel- 
ing clinic to visit rural areas. You take 
the dentist temporarily to the place that 
is unattractive—he doesn’t have to stay 
there for life or for five years. But such 
traveling clinics again will not make more 
dentists. The man who covers the rural 
circuit is simply depriving some other 
community of his services. It always 
rather entertains me when some dentist 
says, “Oh, we have the rural problem all 
licked. We’ve got to have a traveling 
clinic.” Well it hasn’t made any more 
dentists and if you cut the dental pie, 
you still have only one hour per year 
per person of the population. Take those 
hours and you can give them out in rural 
communities and cut short in your urban 
communities, but you still don’t have any 
more dentists. 


But the only point I wish to make in 
regard to the defects in our present sys- 
tem of distribution of dental services is 
that the defects are not the sort that can 
be solved by the federal government. 
Compulsory insurance does not provide 
the answers. If anything, it creates more 
problems than it solves. 


LEGISLATIVE PROPOSALS 


In concluding this discussion, I am 
sure all of you will want to consider how 
you ought to face the immediate threats 
that will confront you as soon as Congress 
convenes. There are 2 legislative propo- 
sals that will affect you most decidedly. 
First, is the one to establish a welfare 
department to be set up along the lines 
laid down in S-140 of the 80th Congress. 
Now S-140 has quite a long history and 
I don’t want to go into it, but it is a 
most unfortunate bill. It finally came out 
of the labor committee as was reported 
out of the expenditures committee. It 
came out bearing the name of Senator 
Taft with the blessing of Senator Aiken. 
Those of you who know what Aiken and 
Taft stand for will realize what a funny 
combination that is, because Senator 
Aiken is the New Deal Republican from 
Vermont, and Senator Taft is a Con- 
servative Republican and they seldom get 
together on anything. This extraordinary 
bill S-140 came out with their joint bless- 
ing. It was a terrible bill in my opinion. 
Briefly, it called for the establishment of 
a department of health, welfare and se- 
curity. It elevated the present Federal 
Security Agency to the level of a cabinet 
post; it elevated the present federal se- 
curity administrator, Mr. Oscar R. Ew- 
ing, to the cabinet rank. Now the Federal 
Security Agency, for those of you who 
are not familiar with government organ- 
ization, is already a billion dollar agency. 
In other words, it gets a billion dollars 
a year of your tax funds; it controls the 
U.S. Public Health Service, the Social 
Security Administration, the Office of 
Education and a number of smaller agen- 
cies. When you think what that means, 
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in terms of the lives of the people of the 
USS., you will see that under the admin- 
istrative control of one man, Oscar 
Ewing, the Federal Security Administra- 
tor, you have the education of our youth, 
in the hands of the Office of Educa- 
tion, because of a proposal to put the 
federal government into the elementary 
education field thru a 300 million dollar 
appropriation the first year, and the sky 
the limit thereafter. You have the So- 
cial Security Administration, which it is 
proposed shall relate to every individ- 
ual in the U.S. Every person who earns 
any money in any way will be taxed 
and every single individual, man, woman 
and child, will be a prospective bene- 
ficiary for one or more of the programs 
of social security. In other words, every 
person in the United States would turn 
to the Federal Government for aid in 
every emergency and, in particular, to the 
Social Security Administration, in the 
major contingencies that we all have to 
face, namely: loss of jobs, old age, sick- 
ness and the loss of income due to sickness 
or permanent disability. 

I have given you two of the fields of 
control, education and social security, 
which have come under the Federal Se- 
curity Agency. The third field is the Pub- 
lic Health Service which now, by and 
large, deals with the problems of health 
and preventive medicine. The problem of 
health of the entire population includes 
things of a general nature such as sanita- 
tion, control of venereal diseases, tuber- 
culosis control, mental hygiene, industrial 
hygiene and so on but does not in the 
main as yet enter the field of the health 
of the individual as a personal service 
such as you get from your own physician. 
Those three fields of endeavor covering 
practically all parts of your life are 
already covered by the Federal Security 
Agency. The proposal in Bill S.140 is to 
elevate that agency, which is already so 
powerful and is a billion dollar agency, 
to cabinet level and then to go on with 
the large grant-in-aid programs that are 
being proposed, with the great extension 
of social security and the great extension 
of public health services. Picture what 
that will mean when you take over the 
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program which will cost in the neighbor- 
hood of $12,000,000,000 a year. $12,000,- 
000,000 a year! Put that in the hands of 
one man and then give him cabinet rank. 
That is what Oscar Ewing is asking for 
and what the President says he is going - 
to give. It is that type of legislation that 
has been approved by both the Repub- 
licans and the Democrats. It ought to be 
fought to the limit and the people of the 
United States ought to know what is be- 
ing proposed. It just shouldn’t be allowed 
to happen. The proposal is right on our 
doorstep at this moment. It is clear from 
the fact that Oscar Ewing is hoping that 
the legislation will be enacted before 
January 20 so that he will be in President 
Truman’s cabinet at that time. President 
Truman has promised him the cabinet 
post. When Ewing came into the Federal 
Security Agency a year ago as adminis- 
trator, he came in with the promise that 
he would have that political plum; that 
a cabinet post would be created and that 
he would get it. Unfortunately, Ex-Presi- 
dent Hoover and the Hoover Commission 
recommended the same thing. It’s just too 
bad. That is one bill that is imminent 
right at the: present time. 


DEPARTMENT OF HEALTH > 


The other, and I might say this, since 
I am speaking to a group of dentists, that 
your own President, Dr. Minges in St. 
Louis, at the 8th Mid-Continent meeting 
of dentists, gave out a very fine interview 
to the press in which he proposed that 
instead of having that type of a new cabi- 
net post, they should have instead a de- 
partment of health, an independent de- 
partment of health. I hope that you all 
will go to bat for that proposal. The 
significance of a department of health in 
this present picture is this. Such a depart- 
ment would be created by Congress; it 
would have its own fund; it would be 
headed by a medical man and would have 
as an immediate under-secretary a den- 
tist; it would take the whole health func- 
tions out of the Federal Security Agency 
where they don’t belong and would sepa- 


is 


rate them from the Federal Security 
Agency and the Social Security Adminis- 
tration. It would do away with the imme- 
diate administrative possibility of captur- 
ing the medical and dental professions. 
At the present time, with the set-up in 
social security, they are just all set to fit 
medicine and dentistry into the social se- 
curity system. If you were to remove all 
the functions from the grafts of social se- 
curity and set them up as an independent 
department the same as they have been 
in other countries there would be much 
more likelihood of having a decent health 
program in this country; one that wasn’t 
tied to a compulsory health insurance 
scheme. It was rather a complicated thing 
to talk about, government organization 
in such times as this, but this is absolutely 
what you face. You are going to have to 
decide on the policy matter when you 
come to these bills in your own legislative 
committee and it is well to see these two 
possibilities. On the one hand, the pro- 
posal for the department, a combined 
department of health education and so- 
cial security headed by a politician who 
knows nothing about any of these skills, 
and has had no training in them; he 
would simply have to be a politician who 
was satisfactory to whichever party hap- 
pened to be in power. I would be just as 
much opposed to it if we had a Repub- 
lican in the White House as if we had a 
Democrat. It’s a wrong principle to put 
so much power into the hands of one 
man, to give him control over a pro- 
gram which in a very few years would 
cost $20,000,000,000 to operate. It’s colos- 
sal. It’s a wrong thing to do. On the other 
hand is a proposal to have a department 
of health in which all of the health func- 
tions of the federal government would be 
brought together. They would be inde- 
pendent of the political controls of a po- 
litical agency like social security. There 
would be some chance of having some 
decent health work done in the country. 


WAGNER-MURRAY-DINGELL BILL 


Now the second administrative pro- 


posal is the new Wagner-Murray-Dingell 
bill. I can’t go into the details of what 
that bili will probably be; it is not likely 
to change very much. You can’t change 
a proposal for a compulsory health insur- 
ance scheme; they are about the same all 
over the world, with but minor variations 
and in the countries that have such pro- 
posals the administration and the laws are 
very similar. The thing for you to realize 
is that the bill will go into the hopper 
right after the beginning of the year. 
Whether or not they will be able to have 
hearings in the first session of Congress, 
I don’t know, but they will surely have 
them by the second session. President 
Truman says that he is going to put it 
through; Senator Murray says he is going 
to put it through; labor is asking for it 
so you have a set-up that is extremely 
dangerous and, as you know, it is the 
very heart of state socialism. A lot of peo- 
ple say, “Oh! that couldn’t happen here,” 
but it is happening right under our very 
eyes and there is not enough understand- 
ing of what the bill means. I have been 
asked to say a few words about who is 
sponsoring this legislation and why we 
have it at all. As I have said in my publi- 
cation and as most of you know, the 
legislation has been written since 1939 by 
one man and his staff. A man by the 
name of Isadore Sidney Falk, who used 
to be here in Chicago and was with your 
Department of Health. He was with the 
University of Chicago, on the faculty five 
years, and has been with the federal gov- 
ernment since 1936. He is determined to 
capture the medical profession in this 
country through a compulsory insurance 
scheme. His assistant, Wilbert Cohen, has 
been indoctrinated by him. Cohen wasn’t 
in on the thing in the beginning and 
doesn’t know too much about it, but he 
has been working with Falk for some 
time. There is Mr. Altmeyer, the Commis- 
sioner of Social Security, who is over both 
Falk and Cohen, but he does not write 
the legislation; he gets it from Falk and 
he is the one who presents a great deal 
of it to Congress. Those three men are 
the prime movers inside the government 
and they have been working on this for 
nearly a decade. They have produced the 
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successive Wagner-Murray-Dingell bills 
and have handed them to Senators Wag- 
ner and Murray and to Representative 
Dingell. Dingell, I have been told, said 
that he never read the bill. It is obvious 
that Senator Murray does not know what 
it is all about. It is really pathetic. I have 
been at every session since 1939, and I 
have sat through them all and all day 
long Senator Murray does not know what 
is in his bill. Senator Wagner never did 
know. It is just pathetic that two or three 
persons in a government agency who 
have designs on a social program should 
have gone so far using the taxpayers’ 
money to pay for their staff to put on 
propaganda, to issue the reports, to make 
the speeches and to tell Congress what 
it’s all about. They don’t tell them the 
truth. Two or three men inside the fed- 
eral government plan a bill of this sort 
which would affect every person inside 
of the United States and would lead to 
annual expenditures for the health pro- 
gram alone of $10,000,000,000 a year. 
In other words, in a very short time, after 
the program gets going, the per capita 
cost will be from seventy to one hundred 
dollars a year, just for the health pro- 
gram. The entire social security program 
as planned, and the cost as estimated by 
the social security people themselves, 
would take from twenty to twenty-five 
per cent of payroll. In other words you 
would pay that much into the federal 
government to provide your security and 
you wouldn’t do any providing for your 
own security. The protagonist of the 
Wagner-Murray-Dingell bill outside of 
the federal government is, as you prob- 
ably know, Michael M. Davis, who has 
been associated with Falk since his days 
here in Chicago, twenty years ago. Mi- 
chael M. Davis heads the lobbying or- 
ganization known as the Committee for 
the Nation’s Health, Inc., and the other 
lobby is the Physicians Forum, Inc., 
headed by Ernest P. Boaz, M.D. The 
Boaz organization consists of only about 
a thousand physicians, a small organiza- 
tion. Boaz, himself, is, or has been, a 
member of eight communist front organi- 
zations. Michael M. Davis’ organization 
prepared a radio script for the communist 
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organization known as the International 
Workers’ Order, as he admitted at the 
hearings this past year. His testimony 
has already been published and I recom- 
mend that you look at it. They are, shall 
I say, flirting and working with the com- 
munists but I do not say that any of these 
men are communists, I don’t think they 
are. 


INTERNATIONAL LABOR ORGANIZATION 


What every dentist ought to realize is 
that this demand for the nationalization 
of medicine is not an American move- 
ment but has its roots and motive power 
in Europe. Time will not permit me to 
go into this except to say that it was 
drawn up in conformity with principles 
laid down by the International Labor Or- 
ganization in Geneva. I have two docu- 
ments here that I will be very glad to 
show you afterwards. I want to read just - 
one thing from each of them. This docu- 
ment that I hold in my hand is the Con- 
stitution of the International Labor Or- 
ganization. If you don’t know what it is, 
T’ll tell you that it is a socialist organiza- 
tion. It was organized in 1919, at the 
time of the formation of the League of 
Nations. We did not join the league so at 
that time we did not join the I.L.O. In 
1934, Frances Perkins sold the idea to 
President Roosevelt that we ought to be 
in the organization. Between 1919 and 
1934 the I.L.O. had been organized and 
run by the leading French socialist, Al- 
bert Thomas. For fifteen years he has 
run the organization and set its whole 
pattern, and during that time one of the 
parts of their program was the national- 
ization of medicine throughout the world, 
country by country. Now this new consti- 
tution of the I.L.O., which is now a part 
of the United Nations, was approved by 
Congress last year. Most unfortunately, 
because I am quite sure that Congress 
did not know what was in the Constitu- 
tion. Congress frequently approves things 
that it does not know much about. One 
of the statements in this constitution is 
this: “the conference recognizes the 
solemn obligation of the International 
Labor Organization to further among the 


nations of the world, programs which will 
achieve its purposes.” Then it goes on to 
give a list of the things that the I.L.O. 
programs are to achieve throughout the 
world. Remember we are a member na- 
tion; we have been a member of the 
I.L.O. since 1934 and one of the things 
that we have agreed to achieve is, and I 
am quoting now, “the extension of social 
security measures to provide a basic in- 
come to all in need of such protection and 
comprehensive medical care.” Congress 
voted to approve that constitution! Now, 
I have another document here, the official 
bulletin of the I.L.O. in 1944, which was 
put out immediately after the I.L.O. Con- 
ference in Philadelphia. Probably most of 
you weren’t thinking anything about it 
when it was held there. They list 114 
principles for medical care legislation in 
all members nations throughout the 
world, and among the things that they 
- say, I shall just read two or three sen- 
tences, is, where the whole population 
is to be covered by the medical service, 
and that is what the Wagner-Murray- 
Dingell bill promises, that it is their de- 
sire to include medical care with public 
health services. Now public health service 
is state medicine with a salaried person- 
nel, salaried dentists and salaried physi- 
cians. In other words to cover the entire 
population it is recommended that you 
better have, not a social security form of 
medicine or dentistry, but a salaried pub- 
lic service just like your public school sys- 
tem. Then, one other thing in regard to 
the choice, the freedom of choice of the 
individual. It says that the beneficiary 
should have the right to make the initial 
choice. When you get into the social se- 
curity system, the patient may take a den- 
tist or a physician, assuming that the one 
the patient wants has agreed to become a 
government physician or dentist. Such 
freedom as you would have as a patient 
would be at the time that you entered the 
system and not afterwards, and that of 
course is true. This volume is of extreme 
importance and I might say that after 
these recommendations for the world 
plan for the nationalization of medicine, 
state by state, were approved by the 
I.L.O., they were then sent to President 


Truman. He. sent them on to Congress 
to guide them in drafting our national 
legislation. That gives you the idea of the 
part of the I.L.O. is playing in all of this. 
Now how can American dentists organize 
quickly. Your members are not large; 
you will therefore have to make up for 
your numerical deficiency by being par- 
ticularly intelligent in your approach to 
these legislative proposals. The methods 
that you have employed in the past will 
not be enough. You should first of all, 
raise an adequate fund for educational 
purposes. And I mean educational. You 
can’t do it without some money. I don’t 
mean that you can buy knowledge from 
this program but you can buy some things 
to distribute to people so that they will 
understand. You will have to do talking 
and you will have to understand your- 
selves what the implications of the legis- 
lative proposals are. You will have to un- 
derstand quickly because the proposals 
are coming in quickly. Secondly, you 
should have the machinery somewhere to 
advise the members of your own profes- 
sion quickly about the meaning of legis- 
lative proposals. I might say that I work 
very closely with the medical profession 
as a legislative consultant and I work 
with the key people in the medical pro- 
fession throughout the United States. 
I have no such contacts with the dental 
profession. I have found very little inter- 
est until the last few months and now I 
am finding a whole lot, but I would be 
very happy to have a great deal closer 
contact with your key dental people than 
I have had in the past. The knowledge 
should be transmitted rapidly to every 
community throughout the United States, 
probably through your state dental socie- 
ties. In other words when a piece of 
legislation comes up, you should under- 
stand quickly what it means; you should 
get that information distributed, perhaps 
even the same day that it comes in. I cer- 
tainly have to phone or telegraph to key 
people throughout the United States say- 
ing that such and such a thing is now 
being discussed or that a vote will come 
on it within a few days, and so on. These 
things happen very rapidly and you will 
have to find people who are willing to 
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work on Saturdays and Sundays and give 
up their holidays because that is just the 
time that something pops in Congress, 
just when you’re not looking for it; just 
when you would like to enjoy a Saturday 
or Sunday. I should know. You should 
see to it that editors and important busi- 
ness groups as well as women’s groups in 
every community are notified at once 
concerning the meeting on these two 
legislative proposals that I have just re- 
ferred to. It is important; they are immi- 
nent; they are already drafted and are 
ready to pop at once Opposition must 
come from the grass roots rather than 
from central offices or professional groups. 
When a central office of the medical so- 
ciety or the dental society complains 
about a bill, the people in Washington 
always say, “Oh! they are objecting for 
selfish reasons.” Whether that is the real 
reason or not, in Washington they say 
it’s a selfish reason. The opposition must 
come, therefore, from informed people in 
the grass roots. Opposition must come 
from women’s groups, from social work 
groups, from church groups, from civic 
organizations. For the most part no other 
segments of the population are so vocal 
and, at the same time, so ill informed 
about the meaning of social legislation in 
the field of social security and health as 
our groups representing women, the 
church, education, and social work. I 
_ have never seen such uninformed people 
come in to tell Congress, “please pass this 
bill,” as those four groups that I have 
mentioned. I'll repeat them, women’s 
groups, representatives of the church, so- 
cial workers’ groups and educators. They 
just do not know what is in the bill and 
have never read it. Their representatives 
come in and say “Well, we haven’t read 
the bill, but we have heard about it, and 
we think it’s wonderful. We do hope 
you'll enact it.” It’s vicious; they might 
better stay at home if they are not in- 
formed about what they are promoting. 
You should not waste a minute; you can- 
not afford to. You should organize, in- 
form yourselves, inform others and see to 
it that every member of Congress, in the 
Senate and in the House hears from the 
folks back home. Believe me, they listen 


to the folks back home, too, because they 
are the voters. Be particularly alert about 
not getting yourselves sold down the 
river; about entering the social security 
system as taxpayers. Finally, a word 
about the new Committee on Labor and 
Public Welfare. It will be headed by 
Senator Albert Thomas of Utah who was 
instrumental in helping to lead the 
United States into the I.L.O. I don’t 
think he knew what he was doing, but he 
did it. The health sub-committee will be 
headed by Senator Murray instead of by 
Senator Smith. We could scarcely pick a 
worse Senate health sub-committee than 
this one in which the majority votes will 
be held by Senators Murray, Pepper and 
possibly Humphrey of Minnesota or 
Douglas of Illinois. These men are com- 
mitted to the social program. It is up to 
you to have a well-informed delegation 
call on each of these men as soon as the 
actual composition of the sub-committee 
is known. You see we know some of the 
people in the sub-committee who will be 
hang-overs but there will be some new 
ones. I suspect that Humphrey is a good 
bet, or a bad bet, rather. These people 
who go to see these representatives in 
Congress should know what they are 
talking about; be well informed; it will 
be better that they stay away if they 
don’t know what they are talking about. 
These people, who are to represent you, 
should discuss the broad significance of 
social security legislation rather than the 
details of any particular bill. As I said 
in the beginning, the details don’t mat- 
ter; it is whether this country is to have a 
program of social security which is the 
heart of state socialism or whether, as I 
think should be done, we are to have the 
law repealed before it goes any further. 
I think that I would not be exaggerating 
if I said that there are not three men in 
the Senate who have any idea about the 
significance of social security legislation. 
I know the Senate better because I have 
worked with them so long. There might 
be a few more in the House, but they 
would be very few and far between. So- 
cial security legislation is complex; it is 
detailed; it is technical; it is hard to 
(Continued on page 28) 
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QUOTATIONS AND ABSTRACTS 


TASTE ABERRATION 


To the Editor:—A patient, aged 42, has 
had a nauseating taste in her mouth for 
the past four years. She has the impres- 
sion that this taste is worse when the 
saliva flows into the mouth. This offen- 
sive taste appeared shortly after having 
a cavity in her second right inferior molar 
cleaned and filled. She consulted me two 
years after having this dental attention. 
Prior to her visit she had had various 
medicinal treatments, as well as psychic 
therapy, all to no avail. I encouraged 
her to have the filling removed and a 
temporary one inserted for a few months, 
which was done, but without any relief. 
She had a slight nasal obstruction which 
was corrected and also a tonsillectomy, 
hoping to obtain some alleviation, but 
without result. I referred her to a spe- 
cialist in gastrointestinal diseases, who 
was unable to help her. She was given 
potassium iodide, sulfanilamide and fre- 
quent application of silver nitrate {4 to 
8 per cent) about the mouth. She has 
been tested for allergy and is sensitive to 
wheat, corn, and a few other foods, all 
of which have been omitted for one or 
two weeks at a time. Cosmetics have 
been omitted without benefit. Evidence 
of any pathologic condition is lacking. 
Please suggest treatment. 
M.D., Ohio. 


Answer.—The four year stable per- 
sistence of the complaint, with the ab- 
sence of an obvious local or regional 
lesion or infection, in a woman aged 42 
years, with a failure to respond to the 
many therapeutic approaches, would sug- 
gest that the cause is psychoneurotic. A 
situational intolerance, the climacteric 
and hysteria may all include abnormali- 
ties of taste. 

Taste aberrations may also result from 
secretions or accretions, from infections 


of the upper and the lower respiratory 
tract, from a fault in sensory reception, 
conveyance and interpretation, and from 
an association-memory cause. It is sup- 
posed, from the report, that the tongue, 
salivary glands, teeth, gums, breath, 
sinuses and lungs are normal; all of these 
may cause a disagreeable taste if they 
are abnormal, and should be checked 
again for certainty. 

The three drugs which have been 
taken for therapy may themselves cause 
a “bad taste,” as do numerous others. 
It should be certain that she is not using 
an unmentioned laxative, bromide, tonic, 
nasal solution or unusual diet ingredient, 
since some of them may be causative. 
The dentifrice or mouth wash which 
she uses should be investigated. Food 
particles, especially meat, may become 
foul in a few hours, and may be caught 
each day in the same spaces between 
teeth; this factor may be ruled out by 
regular use of dental floss and a refresh- 
ing, astringent zinc chloride mouth wash. 

Since “flavor” is composed of both 
smell and taste elements, and since 
nausea was mentioned, a nasal cause 
should be sought. Glossitis, allergy and 
differences of electric potential are ori- 
gins which seem to be excluded. 

To decide whether the quantity or 
quality of saliva is of importance, two 
tests may be made. Give her (without 
describing its possible effect) a tablet 
(15 mg.) of neostigmine bromide after 
one or two meals; profuse watery saliva 
should result. A tablet of homatropine 
methylbromide may be given fifteen min- 
utes before each of several meals; a de- 
crease in saliva flow, as well as a gastric 
relaxation, should result. 

If all these observations are of no help, 
obtain the impression of a good neuro- 
psychiatrist. He can quickly check the 
taste areas of the tongue, exclude a re- 
mote uncinate cause, and probe the emo- 
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tions for a functional origin. (Queries 
and Minor Notes, Journal A.M.A., Jan. 
22, 1949). 


FLUORINE IN NEWBURGH’S 
WATER SUPPLY 


In Newburgh, New York, about fifty- 
one pounds of sodium fluoride—a highly 
toxic chemical—are added daily to the 
public water supply. Dissolved in the 
three million gallons of water used daily 
for all purposes in Newburgh, | this 
amounts to about one part per million 
or less of fluorine in the water. This prac- 
tice has been ‘in effect for three years 
and will continue for another seven. Far 
from feeling any apprehension, the 30,- 
ooo inhabitants of this city consider 
themselves exceptionally fortunate. They 
are participating in a scientifically con- 
trolled experiment demonstrating the 
ability of fluorine, in trace amounts, to 


reduce the incidence of the most com- 
mon disease of civilized—dental caries, 
. .. The Newburgh experiment, together — 
with several similar ones in . . . other 
cities in the United States and . . . Can- 
ada, represents the first attempt to prove 
the fluorine-dental caries relationship by 
direct experimental methods. For the first 
time fluorine is being added to waters 
normally nearly fluorine-free in an at- 
tempt to reproduce conditions observed 
in areas where the water naturally pro- 
vides optimal amounts of this element, 
As a further check on the results obtained 
for each city participating in this ex- 
periment there is a control city—a nearby 
city comparable in all respects (water- 
supply, population groups, climatic con- 
ditions, economic status and common 
sources of food supply), except that its 
water supply is fluorine-free. Ruth Woods, 
The Role of Fluorine in the Diet, Bor- 
den’s Review of Nutrition Research, 
March 1948. 


Open Your Heart... 
Give to Fight 
Heart Disease 


A, 
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NEWS OF THE BRANCHES 


WEST SIDE 


Moving up the dead line for this issue 
has made it necessary for me to come to 
bat again instead of Maurice Berman as 
previously scheduled. Maurice, however, 
will not let us down as he will act as 
guest correspondent for this column in 
the next issue. Be on the lookout for a 
real treat, boys. . . . At the time of this 
writing, the big topic of discussion is the 
Midwinter Meeting to be held at the 
Stevens, February 7. Harold Géillogly, 
Walter Kelly, John Spence, Frank 
Kropik and many other members of the 
West Side will serve on the various com- 
mittees. . . . Any contributions to the 
Heart Foundation will be cheerfully re- 
ceived by our President, Samuel Klei- 
man. Be as generous as possible. .. . 
Every one was invited to visit Sam’s 
room at the Stevens during the Mid- 
winter Meeting. . . . Harold Epstein has 
made plans for a very interesting meeting 
of the Forum on March 1. A demonstra- 
tion of a denture reliner will be given. 
... Our next Branch meeting will be 
held March 8 at the Midwest Athletic 
Club at which time the election of offi- 
cers will be held. The Nominating Com- 
mittee is now busy picking a slate. . . . 
On next Sunday, it will be the pleasure 
of yours truly and his wife to join George 
Vogt and his family around their fireside 
to watch television. . . . Harold Leavitt 
is now enjoying the snow in California. 
..- Joe Gorman is ill with a strep throat. 
Take care, Joe, and get well quick. .. . 
Earl Boulger visited Bill Ashworth re- 
cently and found him much improved.— 
Irvin C. Miller, Branch Correspondent. 


Our March 7 program will be a sym- 
posium on Children’s Dentistry. The 
speakers will be Dr. William St. John, 
instructor of children’s dentistry at 


Northwestern, who will discuss operative 
dentistry for children; Dr. Richard Tho- 
metz, instructor of orthodontia at Loyola, 
will discuss the orthodontia and space 
maintenance phase of children’s den- 
tistry; Dr. John Chrietzberg, chief of the 
Division of the Public Health Dentistry, 
will discuss preventive dentistry for 
children. Each essayist will be limited 
to twenty minutes. . . Ken Penhale is 
due for that Canadian trip, but will at- 
tend the Midwinter meeting instead. . . . 
Leonard Chapman and his wife spent 
their twentieth wedding anniversary fly- 
ing down to Mexico where he expects 
to take a few feet of colored movies. . . . 
Clyde West and John Brotherson were 
signally honored December 14 by the 
Englewood Branch when they were pre- 
sented with honorary “Old Timers” cer- 
tificates and medals. These are the first 
honorary degrees ever conferred by the 
Englewood Old Timers. Congrats, Clyde 
and Johnny. . . . Vernon Deutschman 
has been ill for the past two months, but 
will resume his practice at his new ad- 
dress, 1600 Jarvis, after a month’s vaca- 
tion in Florida. . . . Bob Brening is all 
set for his Florida vacation. . . . Herb 
Krummel and wife, who just returned 
from a month’s motor trip throughout 
sunny and warm Mexico, say they took 
350 Kodachrome pictures. Looks like we 
will have to set aside a meeting to have 
a look at all these colored movies and 
slides. .. . John Kalin just returned from 
an extensive trip to New Orleans and 
Biloxi. . . . Herb Wilkinson is enjoying 
his new Hudson and his office television. 
. . » Jim O’Donaghue is much relieved 
now that his remodeling is done at home. 
It was sure a headache getting the right 
color paint and wall paper to suit both 
his wife and friends. . . . Harry Kent 
is spending Wednesday at his Lake For- 
est office, but we all miss him at the 
bowling lanes as he can really pour it 
down the alley. . . . Andy Sauer, Sr., is 
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off on another extended vacation and is 
leaving poor ole Andy, Jr., in charge of 
the office. . . . Roy O. Schulz had a very 
unfortunate accident. He lost his brand 
new Chrysler in a fire a few days ago. 
. Stanley S. Goldberg and Charles P. 
Hoffman have moved into their spacious 
new homes. . . . H. Mittleman is dis- 
satisfied with his new office television and 
plans to get a new type. . . . Harry 
Springer and wife returned from Detroit 
following a visit with his ex-army bud- 
dies. . . . Ray Reilley has moved his 
offices. His new offices are really spacious 
and beautiful and are located at Leland 
and Damen. . . . It was good to see Art 
Blim at our recent meeting after his se- 
vere illness. Good luck, Art... . Ed Lubke 
reports that fishing through the ice at 
Clintonville was good and he will mail 
the fish later when they thaw out.—F. A. 
Napolilli, Branch Correspondent. 


ENGLEWOOD 


Again there seems to be a scarcity of 
news from this end of town; however, 
what we have is all good, so here goes. 

. Ernie and Mrs. Borgerding are, at 
the moment, enjoying a well earned vaca- 
tion in the Southland. . . . Our congratu- 
lations to S. R. Bosack whose exchange 
of “I DO” vows with Miss Mildred Mozis 
will take place on May 7. And so-o-o! 
another man plans to better himself. 
Best wishes to both of you from all of 
us. . . . February now becomes the 
“HEART” month. According to statistics 
heart diseases are the principal causes of 
death. Research is in progress by the 
Heart Association to correct this situa- 
tion. Funds are essential. Paul Kanchier, 
9300 South Cottage Grove Avenue, has 
been appointed chairman for our group. 
The drive is for one million dollars. Your 
check given to or sent to Paul will help 
many a HEART! . . . Harry Kulvin’s 
efforts on behalf of the National Founda- 
tion for Infantile Paralysis are adding a 
bit of “on the double” to the March of 
is available as an experienced sitter, when 
he isn’t sitting with his own. . . . January 


It is said that Bill Connors 


25 marked another milestone for Rodney 
Marks. Many happy returns, Rod. . . . 
Anyone having three sons who will attain 
marriagable age by about 1969 are ad- 
vised to contact Frank O’Grady whose 
third daughter, Nan, made her entrance 
to this world during January. . . . Engle- 
wood was well represented at the North 
Side Branch’s Ladies’ Night by Harold 
and Mrs. Hayes and Vince and Mrs. 
Milas. . . . At the present writing there 
are a few vacancies in the projected 
study club on denture problems to be 
conducted by LeRoy Kurth. Those in- 
terested should contact Ted Vermeulen 
at BEverly 8-9313. That’s about it for 
now. Send all your news items to Frank 
O’Grady, 7912 South Halsted Street 
(20) or phone him at HUdson 3-2223. 
—J. L. Manning, Branch Correspondent. 


NORTHWEST SIDE 


A severe shortage of news items again 
this month will keep this column down 
to midget size to match your correspond- 
ent. The Midwinter meeting will have 
come and gone by the time you receive 
this. Hope you all attended and made 
the most of the opportunity to gain some 
new knowledge and meet old classmates. 
Our next column should be filled with 
news items of branch members seen at 
the meeting. . . . Gus Tilley sends his 
regards to all the boys in a card from 
Hollywood, Florida. He reports that he 
is playing lots of golf and bridge, and 
enjoying his prolonged stay to the utmost. 
. . . We're happy to report that Mrs. 
George Ulvestad is now home recovering 
from an operation. . . . Johnny Gates 
was recently made a life member of the 
Xi Psi Phi Dental Fraternity for his many 
years of loyal service to that organization. 

. After a bout with the “flu bug,” Joe 
Ulis is now in the process of moving his 
office to new quarters at Milwaukee and 
Central Park. He hopes to be all set 
sometime in March. . . . With an assist 
from Fred Allen, Ed “Count” Potocki 
looked into the future and saw a new 
Ford. . . . Glenn Cartwright was installed 


(Continued on page 25) 
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For Sale: Well established, fully equipped dental 
ofice or equipment only. Retiring. Latest type large 
Weber unit, American Cabinet Diamond chair, all 
in cream white. Telephone LIncoln 9-1739 or BIt- 
tersweet 8-3718. 


For Sale: Air conditioner, perfect condition. Cabi- 
net type, water cooled. Very reasonable. Telephone 
§Paulding 2-8851. 


FOR RENT 


For Rent: Dental office in small suite of Field Annex 
Building. Simply furnished. Full or part time. Full 
time dental assistant available. Address A-15, The 
fortnightly Review of the Chicago Dental Society. 


For Rent: 30 North Michigan Avenue dental office. 
New Ritter equipment and G.E. X-Ray. Instru- 
ments and phone service furnished. Complete lab- 
oratory. Available two, three or four days a week. 
Telephone DEarborn 2-2974 or GRaceland 2-7338. 


For Rent: Space available for dental offices on sec- 
ond floor of building located in Gold Coast district. 
Excellent location and worth consideration. Imme- 
diate possession. Agent on premises. 40-52 East 
Chicago Avenue. 


For Rent: Three rooms, ideal for dental offices; 
located at 73rd and Vincennes Avenue. Rooms ad- 
join prominent physician’s office. Reasonable rental. 
Telephone BAyport 1-0073. 


WANTED 


Wanted: To purchase a Loop dental office and 
good will. Cash transaction. Address A-16, The 
Fortnightly Review of the Chicago Dental Society. 


Wanted: Position in private dental office by an 
experienced technician. Prefer North or North- 
western Chicago. References. Address A-2, The 
Fortnightly Review of the Chicago Dental Society. 


Wanted: Dental chair, dental unit, Ney surveyor, 
Castle light, small instrument cabinet and small 
sale. Telephone Greenleaf 5-3171. 


Wanted: Young dentist wishes an association with 
an ethical practitioner or desires to purchase a 
partnership. Seeking good opportunity with a 
future. Telephone BlIttersweet 8-2300 or contact 
Room 800, 808 Junior Terrace. 


Wanted : Laboratory technichian wants part time 
work, evenings or Saturdays. Mature, well expe- 
Menced denture man. Address A-17, The Fort- 
nightly Review of the Chicago Dental Society. 


NEWS OF THE BRANCHES 


(Continued from page 22) 


as President Elect of the Illinois State 
Dental Society at the January Meeting of 
the Executive Council in Peoria. Con- 
gratulations. . . . Gerson Gould managed 
to enjoy some winter sports over Christ- 
mas and New Year’s by spending a week 
at Oakton Manor, Peewaukee, Wiscon- 
sin.—Toby Weinshenker, Branch Corre- 
spondent. 


KENWOOD-HYDE PARK 


Our March meeting promises to be 
the finest of the year when the Ralph C. 
Cooley Study Club of Chicago presents 
a symposium on “Surgical Gingivectomy 
and Economics.” This group is nation- 
ally known for its fine presentation and 
has an imposing array of talent who will 
present all phases. Those participating 
in the gingivectomy program are M. 
Schulson, M. Falstein, J. Gordon, R. 
Kadens, E. Irish, F. Schultz, W. J. Nock 
and S. Bonebrake; in the economics pro- 
gram, George Runyan, J. Lane, Ray 
Hedges, Donald Crook, W. A. Fanning, 
Charles Cameron and Manley Elliott. 
These boys have appeared before the 
New York and Chicago Societies and 
really have a fine presentation. Remem- 
ber the date—March 1, 1949, at 6:30 
p-m. for dinner and at 8:30 p.m. the 
scientific program at Hotel Sherry. Mark 
off that book now and really make it 
your special business to be present. Your 
program chairman, Wayne Fisher, and 
his committee have really done a swell 
job. For dinner reservations call Stan 
Wrobel at PLaza 2-6020. . . . The Mid- 
winter Meeting had a good representa- 
tion from Kenwood among its committee 
chairman and clinicians. Willard John- 
son, Sig Bradel and Harry Hartley gave 
good accounts of themselves as chairman 
of committees. Stan Korf, Harry Aronson, 
Robert Pinkerton, Robert Appleman, 
Jesse Carlton, Ralph Libberton, 
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Phil Mathisen did much to make the 
limited attendance program a success. 
Roy Blayney will appear on the essay 
program discussing fluoride therapy. 
Appearing on general clinics were Arnold 
Frisch, Scotty Morange, Victor Wittert, 
Charles Waterman and Ben Herzberg. 
We are proud and happy to announce 
that Ben Herzberg has been appointed 
to the graduate faculty of Iowa Uni- 
versity Dental School in the department 
of orthodontics, where he is a consultant. 
Congratulations, Ben, on your appoint- 
ment. . . . Any news call me at SOuth 
Chicago 8-1823.—Elmer Ebert, Branch 
Correspondent. 


ESSAY COMPETITION 
(Continued from page 5) 


nated. many variables and shown the 
procedure in the most favorable light. He 
contends that errors which average artic- 
ulators may introduce are no greater than 
those associated with fully adaptable 


machines adjusted by means of intra-oral 
records. And he points out the fact that, © 
“A point is reached in all technical pro- ~ 
cedures, including that of making den- © 
tures, where the quest for further effi- 
ciency results in an elaboration and 
complication out of all proportion to the 
gain secured.” 


APPLICANTS 


(Continued from page 23) 


FisHer, Rospert M. (C.C.D.S. 1946) Engle- 
wood, 11112 S. Michigan Ave. Endorsed by 
C. M. Fisher and G. E. Johnson. 

Hututson, Eart L. (N.U.D.S. 1948) North 
Side, 4753 Broadway. Endorsed by E. F. 
Alverdy and C. W. Forslund. 

Laviert, Jozun P. (C.C.D.S. 1946) North- 
west, 3104 Palmer Square. Endorsed by 
Michael DeRose and Thomas L. DeVito. 

Moorrs, Cuartes E. (C.C.D.S. 1913) North 
Suburban, 30 N. Michigan Ave. Endorsed 
by William Kopperud and David A. Frankel. 

Rosen, Hersert N. (U. of Ill. 1948) Engle- 
wood, 9351 S. Laflin St. Endorsed by B. P. 
Davidson and Joseph Raskin. 


PROTECTION YOU CAN “BANK” ON!! 


We urge you to check up on your insurance needs before some mishap “blots” 
out your security. Our policies and Bonds GUARANTEE protection against Loss 
of Income, Hospital Expense, Fire, Burglary, Forgery, Auto Accidents, Injury to 
your employees, and the public. Ask us about our new low-cost Retirement Savings 
Plan and Juvenile Educational Policies. Our Mortgage Redemption policy costs 
so little but means so much. 


HUNTINGTON AND HOMER, INC. 


222 West Adams Street CHICAGO 6, ILL. STate 2-5393 
AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY 


Exclusive Jacket Work 


Porcelain or Plastic 


The Best Proof of what we can do for is in a 
test. YOU be the Judge, Doctor! sit —— 
CEntral 6-0557 


1922 PITTSFIELD BLDG. 
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Phone: BErkshire 7-0868 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


"Northwest Chicago’s Quality Laboratory” 


| #1—Medium hard inlay gold. 
#2—Medium soft inlay gold. 
oA superior quality denture ma- 
Packaged in 1 ounce and 14 ounce quan- 


ust 
wat 3 


0. 
L. M. FARNUM LAKE SHORE DRIVE + CHICAGO 11, | 
b 16 North Wabash Avenue - Chicago 2, Illinois ———— 

DE. 2-1528 


REFLECT YOUR PROFESSIONAL SKILL 


Does your office pro indi- 
cate your operating abilities 
to new and referred patients 
as well as renew the confidence 
of your old patients in your 
skill? 

Modern ipment, labor-sav- 
ing and efficient can help you 
maintain your increased pa- 
tient load in the years ahead. 
The new finishes such as cream 
white and jade green lend 
an atmosphere that sparkles 
cheerfulness. 

Can our planning rtment 
help you—with no obligation 
of course? 


FRINK DENTAL SUPPLY CO. 
Dealers of all makes of dental equipment 


4753 No. Broadway LOngbeach 1-3350, 1-335! Chicago, Illinois 
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SOCIAL SECURITY DENTISTRY 
(Continued from page 18) 


understand; too complicated for the 
members of Congress to study and under. 
stand and they just don’t have the time. 
Senator Donnell of Missouri, Republican, 
is undoubtedly the best informed Senator 
in the health insurance field but he is now 
in the minority. You will have to work 
through Senator Murray. There isn’t any 
question about that at all; you have 
worked with him before; you have a good 
friendly relationship with him and I 
would certainly sit down with him and 
talk cold turkey after the meeting on 
social security legislation and after the 
meeting on his own bill. He doesn’t un- 
derstand it, although he has sat through 
a good many of the hearings. I do not say 
the situation is hopeless as many are in- 
clined to do, but certainly if you value a 
free America and professional freedom 
for yourself, you must act at once and 
join with others who are carrying on the 
fight against state socialism. 


(Continued from page 6) 


The Treasurer in his report indicated @ 
that without the 1948 Midwinter Meeting @ 
the Society would have operated at a loss @ 
of approximately $13,000 during the fis- @ 
cal year and that approval of the proposal 
to reduce the dues $5.00 would result in i 
the Society operating under a deficit J 
budget. 

After a brief discussion of the proposal @ * 
by several members of the Society the z 
question was called. Accordingly, the @ 
Chairman, Dr. Wells, presented the mo- 9 
tion to reject the proposed amendment to" 
the Constitution and By-Laws for a rising @ 
vote. After the vote the Chairman de- @ 
clared that the motion as presented by @ 
Dr. Drummond carried and the proposed 7 
amendment rejected. = 

New Business—none. 

There being no further business the Wj 
meeting adjourned. 

Respectfully submitted, 
Arno L. Brett, Secretary. 


For the office of ....., D.D.S. 
Here is a floating condyle, 
and lower dentures 


delivery. Extended payments. 


Face Bow—Bite Block—Gothic Arc Tracer Supplied 


SPECIALIZED SERVICE IN SETTING UP TEETH 
(Mechanics of Tooth Arrangement) 
Peterson, Technician 


Wesley L. 


chrome finish, anatomical articulator demonstrating full upper 

in balanced and functional occlusion. ¢ 
mountings are removable allowing the use of articulator for practical cases. You 
will have many uses for this practical demonstrator. 


Dentures, stone casts 


e Allow three weeks for 


HAymarket 1-0522 
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